APPLICATION FOR PERMIT Permit #:

w><_":m£u @@Cﬁﬁ.ﬁ é_maomm_

Fi T
b {Received)

Date:

Amount Paid:

_ 513 Ew
Flon i .
INSTRUCTIONS: Mo permits will be issued until all fees are paid. mﬂwmmﬂ.ﬂ m@; Nﬁzmwﬁ mmmma Refund:
Checks are made payable to: Bayfieid County Zoning Department.
DO NOT START CONSTRUCTICN UNTHL ALL PERMETS HAVE BEEN 1SSUED T APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp)
Os._:m.nm 2m3m . . ‘Mali n;e_\mﬁmﬁm\N_v = ._.mmmﬁw_.oq._mm .WNM.W
Lagtie & _&.osm 43335 Co %&{6 Q.Jmm\m T Syeal | 79842l
Address of Propertyt CityfState/Zip: Celt Phone: ﬁ\.mx
same a5 allove A%~ TG o
Contractor: amJ Contractor Phone: Plumber: RiumbacBhane:
Se\ 75~ wa
Authorized Agent: {Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Autharization
Attached
O Yes & No
PIN: {23 digits} . R - &33! Recorded Document: {i.e. Property Ownership)
iption: 3 3 - = R - - - -~ €555y
iegal Description: (Use Tax Statement] 04- &y A ~) Uy Gm -2 p0-2A217 M%m \muﬁm, Pagels) / nan

Gov'tlot [7971 Lot(s) CsM Vol & Page Lot(s) No. Block(s) No. | Subdivision:

B L Nmabgon LakeShore
) % U g Town of: Lot Size Acreage
Section %WE.IE”EI , Township mlv N, mm:mmlF W ZQS}R. §Qmum\/ : w.wor . .Whu

1/4, 1/4

[ 1s Property/Land within 300 feet of River, Stream (inck. Intermittent} U_uﬁm:nm Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? f yes—continue ——pp feet Floodplain Zone? Present?
s Property/land within 1000 feet of Lake, Pond or Flowage Distance Structure igfrom Shoreline : K Yes XYes
¥ yes-—-~continue —p 7 . feet C No C No

JK New Construction ¥ 1-story O Seasonal 01 O Municipal/City [ City
C Addition/Alteration | 1-Story+Lloft | % YearRound | [ 2 O (New) Sanitary SpecifyType: ______ | gWell
3 ﬂW@m O8O [T conversion C 2-Story d K 3 ~Z& Sanitary {Exists) Specify Type: Mapac] O
" | [ Relocate {existing biggy | X Basement O C Privy {Pit} or [ Vaulted (min 200 gailon)
[ Run a Businesson ., | 11 No Basement O None C Portable (w/service contract)
Property 7 Foundation ' Compost Toilet
C m| 71 None
appli . Width: . Height: ,
= ) Width: Py Height: Sl

Principal Structure {first structure on property)

Residence (i.e. cabin, hunting shack, etc.} (SAEX30 ) \m %.M_@
with Loft . { X ) '
 Residential Use withaPorch (0 €4<A__eqtoy kel 2geoiat | (9%
with (2" v Porch ! ) )
with a Deck A ICIRYER {9,
with (2™) Deck (7.7 ) 145%
Ll Commercial Use with Attached Garage (X )
0 | Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or I cooking & foad prep facilities} | ( X }
0 | Mobile Home {manufactured date) { X )
O | Addition/Alteration (specify) { X )
] Municipal Use 0 | Accessory Building (specify) ( X )
O >nnmmmm_.< Building Addition/Alteration (specify) { X )
i | Rec’dfor Issuance [ |0 | special Use: (expiain) ( X )
O | Conditional Use: (explain) { X )
KWM% 20 Nmmw O | Other: (explain} { X )
SELTRLALRAL B ior heucing any s momois oratin) ot s e bf e o ans rsbest f oy o) Knoie an oo 1.1, vt cornlte |l sckncuede h ]
am {ava) responsible Thr the BBt and accuracy of all ifffotyation | (we) am (are) providing and that it will be refied upon by Bayfield County in determining whether ta issue a permit. | {we} further acceps liability which

may be a rasult of Biyfield Cqunty relying on this infg
above described progerty agahy reasonable time for ¢

lan | {we) am (are) providing in or with this application. | {we) consent ta county officials charged with administering county ordinances to have access to the
g rpose of inspection.

Owner(sh: __fo—~f JA o TV bate 3~ F& =i >
(if there are &cq E%U\E:mww iisted on the Dedd A Owners must sign of letteris) of authorization must accompany this application)

Authorized Agent: Date
fif you are signing on behalf of the owner{s} a letter of authorization rmust accompany this application}

Attach .
bnn_.mm:ommzaum::: %S}ﬁﬂ,mv 9\@@% Aw\ now;:mxmﬁnmin_%.

if you recently purchased the property send yoiif Rece

+ % APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiIDE
9lS are Tyse




Proposed Construction :
Narth {N) on Plot Plan

(*) Driveway and {*) Frontage Reoad (Name Frontage Road)

All Existing Structures on your Properiy

(*) Well (W); {*) Septic Tank (ST}; (*) Drain Field {DF); (*) Helding Tank {HT) and/or (*} Privy (P)

: *): (*) Lake; (*} River; {*) Stream/Creek; or {*) Pond

Show any (*): (*) Wetlands; or {*) Slopes over 20%

oo e

Please complete {1) ~ {7} above (prior to continuing)

Changesin

(8) Setbacks: (measured to the closest point)

. Description. ‘Measurement
Setback from the Centerline of Platted Road ) Feet Sethack from the Lake {ordinary high-water mark) 75 Feet
Setback from the Established Right-of-Way W Feet |: Setback from the River, Stream, Creek N K Feet
Ry e 7l
; . 2 =i Setback from the Bank or Bluff \C_m&, Feet
Setback from the North Lot Line Q@ . /V \C_E Feet | ,
. 4
Setback from the South Lot Line L el\od Eﬁ. Feet Setback from Wetland 74 Feet
Setback from the West Lot Line PSA. Feet Setback from 20% Slope Area >.:w~. Feet
Sethack from the East Lot Line - ey Feet |25 Elevation of Floodplain NA Feet
" - 4 A
Setback to Septic Tank or Holding Tank il Feet Sethack to Well \QE Feet
Setback to Drain Field ~ Mpjad Feet
Setback to Privy {Portable, Composting} \Cab Feet
frior to the placemaat oF cansiruction of a structure within ten {10} feet of the minimum reguired setback, the boundary ine from which the setback must be measured must be visible from one previously surveyed carner to the
other previously surveyed cornes or marked by @ licensed surveyor at the ownes’s expense.
Prior to the placemant or construction of a structure more than ten {10] feet but less than thirty (30} feet from the minimuen required setback, the boundary line from which the setback must be measured st be visible fram
one previcusly surveyed corner ta the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Helding Tank {HY), Privy (P), and Well [(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has net begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

mmmcm:nm u:dﬂoqamzo: ﬁo::E UseOnly) - m%_.az Number; Mwmmom% m\@
nm:‘:; _ums_mn :um_.mm_ i

S 0D

mmmmo: for Deéniak:

”_um..:\__ﬂu @ .’O%

) s Parcel m:_ulmﬁmsamﬂn_.roﬂ ‘| O Yes ({peed of Racord)
-1s Parcel in Comrron-Ownership ° ¥ vYas ?cmm&no::mco:m _.oﬂm:
i ._m.mﬁE.nE_.m zo?noio._..ﬁ_.:m . D <mm

mﬁm:ﬂm@ by Variance {B.O.A. _
J¥es MMNo -

~lYes XNo . r
L% Noo o) Affidavit Attached

nmmm &

Hyes
..,m .<m.m .

Was Parcel m.mmm_ Q.mmﬂmm
S_.mm Eo_oo.mmo_ m: _ _:m Site De __._mm.ﬁm

_:mnmn_o: xmmoa =

: ...._u.m,nm...n:ﬂ mm-_:mumnﬂo

Signature of Inspector.

/3

1 ....
Hold For Sanitary: 1} 4 Hold For TBA: T}

L3

Held For Affidavie L Hold For Fees; [

B&Tanuary 2012
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SUBMIT: COMPLETED >_u3._n>.m_oz .__.>xm
w._.b._.mgmz AND mmm‘_.o. S :

APPLICATION FOR PERMIT Permit #: ] A ! _
e ol 0 a2 [ B9/3 N

Date u_mmnmEM& - -
\ ”“C% .J..zo_._:n Paid: .@ mmm

E'

2t LY H -
INSTRUCTIONS: No permits will be issued until all fees are paid, Bayfisld Co. Zoning Dept, Refund:
Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION LINTIL ALL PERVITS HAVE BEEN I53UED TO APPLICANMT. HOW DO | FILL DUT THIS APPLICATION {visit our website wanw.bayfieldcounty.org/zaning/asp}
“TYPE OF PERMIT REQ ; _ _ INDITIONAL [l OTHER . i
Owner’'s Name: _Sm_ ng >n_n__.mmm, City/State/Zip: ._.m_mu__ozm.nmww.\
. ) iy . _ i
Steve & Han Mller (3490 Bl foe W @u@a@%ﬁﬁ‘u MU | y33-5327
Address of Property: City/State/Zip: Cell Phone: mv\aN
el P Rd Gl , WL 542\ 2309424
Contractor: Contractor Phone: Plumber: Plumber Phone:
sel-t
Authorized Agent: (Person Signing Application on behaif of Owner{s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes \Kﬂ\ No
PLN: {23 digits} Recorded Document: (i.e. Propérty Ownarship)
4 iption: rent - : i
Legal Description: (Use Tax Statement) 04- O.lem b ﬁﬁw D@ f..w rm,&m!%\ﬁm o | volume \Q ﬁ,ﬂ pagels) \um
Gov'tlot |77 Lotis) CS5M Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4, 1/4 - :
[ O lod | 7,6l
i . i Town of: Lot Size Acreage
Section ﬂtw , Township L.m N, Range Cu w i o h\ m.ug
ame LA O
et
T Is Property/tand within 300 feet of River, Stream (inck Intermittent) | Distarice Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p feet | Foadplain Zone? Present?
“#.1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance mﬁ:VEW« is from Shoreline : v Yes 3 Yes
1f yes-—-continue —p \ feet [1 No ! No

A New Construction 1-Story O Seasonal

1
{1 Addition/AReration ] 1-Story + Loft .\W,/ YearRound | O 2 {New) Sanitary Specify Type:  Well
3 WQO L Conversion [ 2-Story a| C3 7 Sanitary (Exists) Specify Type:
[0 Relocate (existingbidgy | T Basement C 7 Privy {Pit) or i! Vaulted {min 200 gallon) P&m
O Run a Business on . | [0 No Basement #A-None |47 Portable {w/service cantract)
Property 0 Foundation O Compost Toilet

| [ . None

Length: Width:

Length: As' Width: i

vzzn_um: mﬂ_,_._nﬂcqm :_GH structure on E.oumlé
Residence {i.2. cabin, hunting shack, etc.)
with Loft
U Residential Use with a Porch
with (2™} Porch
with a Deck
with (2™} Deck
{1 Cemmercial Use with Attached Garage

m]iv

Bunkhouse w/ {C sanitary, or 0 sleeping quarters, or [¢ cooking & food prep fac

Mobile Home {manufactured date)

Addition/Alteration (specify)

Accessory Building  (specify)

Rec'd for fssuance Accessory Building Addition/Alteration (specify)
Special Use: (explain)

MAY 24 2013
T | Conditional Use: {explain) ( X }

mmwcﬂmwmlww Staff O Other: (explain) { X )

FAHURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we] declare that this application {including any accompanying information) has baen examinad by me {us} and to the best of my [our) knowledge and belief it is true, corract and complete. | {we} acknowledge that | {we)
am {are) responsible for the, detall and accdracy of all infomnation | {we) am (are) providing and that it will be refied upo Z/mmﬁmm_n County in determining whether to issue a permit. 1 {we) further accept liability which
may be a result of Bayfielg County relying on this 53&3: | {we) am (ara} providing in or with this application. | (we) consent to taunty officials charged with administering county ordinances to have access to the

mmu<mgmun:_. d prope h an .mmongcl pase oj:%mﬂﬁg\v[/\(é&?
Date %\ m @

ﬁm Owners fisted on the Deed Al Owl E.m rmust sign gr letteris) of authorization must accompany this mﬁuu,nmﬁ_oi

[ Municipal Use

oig|o|o

| ] x| ] R[] RIX|XK| X

[
>
—

Owner{s):
{If there are Mu

Authorized Agent: Date
En you are signing on behalf of the owner{s) a letter of authorization must accompany this application]

Attach \
Address to send permit ..MQS\TN ag Q.. —Qw i e Copy of Tax Statement

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




All

¥ Show any (*):
) ' Show any (*):

Proposed Construction
North (N) on Plot Plan
{*} Driveway and {*} Frontage Road (Name Frontage Road)

Existing Structures on your Property

{*) Well (W); (*) Septic Tank (5T); {
1*) Lake; (*) River; {*) Stream/Creek
(*) Wetlands; ar (*) Skopes over 20%

Prain Field {DF); {*) Holding Tank (HT) and/or {*} Privy (P
or (*) Pond

See

e

Please complete {1}~ {7] above (priorto

continuing)

{8) Setbacks: {measured to the ciosest point)

Charigés it prans must be appro

ént.

Setback from the Centerline of Platted Road Spe f Fest Sethack from the Lake (ordinary high-water mark) i jo-+ Feet
Setback from the Established Right-of-Way Sana Feet Sethack from the River, Stream, Creek .t A Feet
' g Setback from the Bank or Bluff Mi Feet

Sethack from the North Lot Lin &e._“ﬂ A T Feet
Setback from the South Lot Line _,Qm @ TN A Feet Setback from Wetland [ A0F Feet
Sethack from the West Lot Line . ﬁw%,ﬂ Feet Sethack from 20% Siope Area .\5&. Feet
Sethack from the East Lot Line Doy Feet Flevation of Floodplain t&.. Feet

y o ] .|

Sethack to Septic Tank or Holding Tank AL Feet Setback to Well NEL Feet

Setback to Drain Field \C_S. Feet

Setback to Privy {Portable, Composting) i 5 Feet
ced rust be visible from one previously surveyed corner to the

Prior to the placement of construction of a structure wi ten
other previausly surveyed cormar oy marked oy a licznsed surve

Prior to the placemant or constiL

marked by a licensed surveyar af the owner’'s expense.

[10) feet of the mipimum reguired sethack, the boundary line from which the setback must be measu:

yor At the owner's expense.

setlan of a structure more than ten {10) feet but less than thirty {30} feet from the minimum required setback, the houndary i
ane greviously survayed corner 1o the other previously surveyed corner, or verifiable by the Depaitment by use of a corrected compass

e from which the setback must be measured must be visible from
from 3 known cormer within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Const

ruction, Septic Tank (ST}, Drain field (DFY, Holding Tank (HT}, Privy {P), and We Well (w).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of issuance i Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Munidipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

| Issuance Sﬁum?mgo:.ﬂno::@ Use Only)

mm:;mé Number:

“# of bedrooms:

s Sanitary Date: -

Permit Umama :Um.m:

.Reason .moﬂ Um:_m_

”mm:.:_ﬂn\am O\ﬁw\

.nm:ﬁa Umwm. my m\d@m\i\rw

s Parceia mcc standard |0t
_m vmﬂnm_ inCommon Ownership

0Yes (Dead of Recard) ..,
OYes” :n_._mm&nc:w_mcoﬁ _.o:m:

W\ Ne~
L HNe
w.,zo

..Z_;_mm.:o: wmn:_nmu

?ﬁ_:mmﬁ_o: ?ﬁ%ma

AFRdEvEE .mmn_c:.m.a.
: hﬁmamsﬁ..pﬂmm:.mnm

g wﬁcnﬂc_\m.zo?nom*cé_gm |0 Yes
Granted by Variance E O.A)
TiYes JNo S nmmm#

NS vm:um_ rmmmf Creatad |
S__mm Proposed m

ne Site Um::mmwmn_ ﬁ/‘smm [ 20

Mves ONo |

_3mvmnﬂc: mmnoa.

; Dmﬁm of _:mvmﬂ_o:. %NWE\ Nu

Umﬁm of Re-Inspection:

i nosn_;_m_..E ._,cé: moBB ee or wom_d noso_

ions bﬁmnr

m_m: m_ﬂc re Qn _=m_umnﬁo_,..

5

Hold For wmammz H

Hold For TBA:

Hold For Affidavic T

Hold For Fees: L I

SETVEA Cotvact

@®Jarivary 2012




o e s A AP S o

BAYFIELD COUNTY SANITARY PERMIT APPLICATIX
(]

Soil Test County ;
: Permit No: \ ﬁ@ ..@\ @
Property Owner’s ZmEm

Sreve & A Miller County: Wm%mmmg

Wl

Address of Property . Property Location: .

XX Wl Py R i ws |7 THAINRE  Fe
Property Owner’s Mailing Address Townshi Gov. Lot#:

2 do mﬁﬁna Ave. W Navalagon {

Lot # o Block #: Subdivision Name or

Parcel ID !
me_ZEH&Q,@

Eauo Zﬁacﬁ,

Zip Code

D State Ois&
] Public (Explain the use/purpose
[ 1 or 2 Family Usm:Ea No. of Bedrooms __

@% 06{~50000

D Wmﬁ_mnmaoa D County Private Mamanoﬁoﬂ
i. _H_ Reconnection 2. _H_ Repair 3. D Revision % _H_ Transfer of Owner {List Previous Owner below)

_u A Sanitary Permit was previously issued. Previous Permit Number: Date Issued:

D Vault ?.TQ {(Vault size: gallons or cubic yards)

) Portable Privy %@P@

T2, Absorp. Ewm m EumoG L Loading Rate ‘
Required (Sq.Ft.) | Area Proposed | (Gals./ Day { 8q.Ft.)
{Sq. Ft.)

D Composting Toilets _H_ Incinerating Toilet

7. .mEE Qa&.m
Elev. (Feet)

6. System
Elev.(Fect)

5. Perc. Rate
{Min. Inch)

Per Day

Capacity . }
In Gallons Total #of Manufacturer’s | Prefab. Site Sicel Fiber- | oyoctic Exper.
i New Existing Gallons | Tanks | Name Concrete | Constructed glass App.

Tanks Tanks
Septic Tank or Holding .
Tank

Lift Pump Tank / Siphon
Q_mavﬂ. .

m @oé: on the mﬁmowwm plans.
_mmmgm (o Stamps) MP/MPRSW No:

T the cuaa@mcmmu mmmﬁBo Rmﬁoum:u:&\ ot installation of Hrm oum_\n sewage mwma

Plumbers+ Owner’s Name; (Print)
Sfeve € N Miller

Plumber’s Address: Amqmﬂ City State, Zip Code)

Business Phone:

D Disapproved
D Owner Given Initial
Adverse Determination

Q Approved

Plot Plan on reverse side



&umb/) PRI Q mogqﬂ%

g/10L "ON WD

" 4987 SONIS NISNOOSTE NANEINON ONIIZANNS
0015289 (512) v QELLIVHOLHOON T

quogPs 1 [/ M GISYIHINTIH T4

£ 40 [ IF3HS

55°5c/6a2°8N A4 NIT SSET 89 ONIHOIIM

0002 L 3INOP 50 ATNINS SIHL I3S Idid NOM J$Z X /1~ O

07 ma\}gh‘é‘a e

. 00Z = .} FWos
MOYUNCFL MSIT ’ ;
e £ “
90858 N!SA%s‘ggMZ%gNﬁljSi INIAZAINS NP A8 G3LIvg ga /5L ON &or Felid NoMI L1 aNnod @
o *
LTIYS N M L0} NOSTAN NOSTO 'd ® I UN3M0 aNISTT
T —— LOWYT — HINMO
S3FL01 857268 © 007 00z 0 00z

£ | == =1
| ==
. 1334 002 = oW T FTvos
NOLYDOT M LBLOCFD § ONMVEE L1 NOUJIS 4O INIT 1ShT
50 FHI 40 2/1 HINOS ML NO (3SVE 34y SoNmas

A
N

SIMIY 1G'1Z
s 14 DS FOLI'LE6
g 9 107

WIOH - ¥3INMO

N3W3SV3 SS300V 3dm £F

3

3
%

Yo

.

=
I ¥5'86 M BZZL8] § ¥
! \5\‘3'?& 1786 ¥_.SL8000 S £l
. }> ¥V'I8 M_S7.E5%0 § 1]
SV £0'Y N 4, 0E'ES I 65.553L S i
e ‘ N 7865 HLOTPIIT S I
4 '0S FO09GLI N % LS ERAR TN &1
~ ~n. 9655 3.8L,1228 N &
-0 ez 3 Y ¥TRE N £
~ 60y 3 9%,805¢ N 91
19zt 3 26,0658 N &
Ty H_.00.008r $ i
0089 M_,00,00.17 S £1
Z86Y A 00,0099 S )
ERT 3 .6L50.48 § 5]
ET

3ONVISIO o OONIAR,
i W 2
.@E\\‘\\\WHH ne 1;,,%’ FIEvL AN

QLZ'IS«}/;TJ;'?
NOSTEN

L
& A4S S §1141430
< AINNOD GEHA\@ 107 30 Y ONI38
e
7Z8000 WSO L 10T U

4}@;%%;;« d1H1aAve

I e R ey 22 NOOVAVINYN 40 NMOL JHL NI “M 9 ¥
NOSTO ~ M3INMO // 228000 WSO T 10T “NOSF 'L 'L NOWLDIAS ‘L 10T LA0D NP C3LVO0T
TO7 7T ON dVW AHANNS AIAILIHD AILNNOD dTHIAAVY

e B0

NO0O Q7314Avd

(L

i

-
-

LTTT WY 92 7nr 00,

07,
-7

$G330 40 ¥315193Y
A /’”‘y
PRI BT 4077, 10A




